No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ) 949
e National Office of Vital Statitica STANDARD CERTIFICATE OF DEATH State Fite Nowwn
FILED MAR 23 1948 . » 1ULS 2465
Registration District Nouwaeromriiee Q]g Primary Registration District No.owavanio.. Registrer's No, .
9 O 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
/ (a) County S: -------- L ------ s e e s {a} Seate“dléﬁQuI'l  (B) COUNLTeurrerninrrrsmrvranres smreemenrane 6 ..... 0 O
(b) City or town B B QRLL S e srae s e . . 5T, 7
o (IF outside ciiy of Lown Limits, write ~RUTAL: and uame of townshizi|| (€} City or town t'm o{;::‘;:ld‘s’ s “'RURAL ‘ ,I-
(c} Narae of hogpital or mstltuni_r /) ' s
.......................... ntheran. Hospital L] @) Strect Moo 31462 Texas Avenue /
(1t not in hospital or ipstitution, write sireet number or logaticn} {1f rural, give location)
{d) Length of stay: In bospital or institutien..... ,{,__,_diiy‘-‘.
(Bpecify whetliet || (¢) Citizen of fforeign country? No
IR this COMMUMILY .o sreererecaesees crneenens 30 . Yaars..
years, months or days) If yes, name country. . nieeereccieccannnsd T
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAMB ......A0gMsk. Aufderheide 20. DATE OF DEATH: Month. tAGTCH day..
3. (b) 1f vet . 3. 5 IS ty No. ) .
(bY 1f veteran _ | (e Social Security No VERE,ee 1948 ............... hour..........}:..’. SR o 11 111 LI
AE WA ! Z|| 21. T hercby certify that T attended the deceased from 7?2 .....
0 \ 5. Colar or 6. (a) Single, widowcd.ma}: ied, W 19.7 to. Wﬁ, le e 190485
¥ - A
4 Sex..:'.l ....................... divorced. . Moo

8. AGE: Years Months Days If less than one day
, 83 | 2
9, Birthplaceu i cnsntiesassrssnsrs st s s asen Germémy #
(cny town. ot county) {Statp or furetgn mumn
R : v . Cthe ditions,
10. Usual oecupation....... R""t“l‘r'e'd’""'—l ﬂr(.h?ll_:lt (Incll;\glemm;g}:ancy within 3 months of death) 0 RS
11. Industty or business................DIT"}I....G.O.nd a vt sttt T Y T PHYSICIAN
o : . o X fiodi : .
E 12. Name.. Fredarick M. Aufderneige e || S e e —
g - Underline
2 U 13, Birthplace . e isnissasmeesees sesseesnae Jermany. the cause of
= (City. town, or county) State or foreign counify) wllinch ldé-.all]h
. shou 3
8 i 14. Maiden name.. E‘L.lhe ina_ liei. tmd.né. .................................. - Charged e
i: . i erman ST | T A " tistrcally.
% 15. Birthplace.. (i, tawn, or cou.mn R (s:axe";;-fnreim Patsoyas 22, I1f death was due to external causes, fill in the following:
16. (@) Informant _____ h lr &; Mrs'. rhil J:' 0% ‘.. {8) Accident, suicide, or homicide (SDECIHTY) oo T et memer b e
(8 Addrr“ <27 FQ";-(""!!"[eadows, ud_ne llllllllllll (B) TIAE OF DOCUTTEOC  reeersecrireassers Torsetmsesenss sbsemst st ront oe e e smessbbantsress et stmtmemabi 1 skttt bt
17. {a} Burial - . (b} Date thcrcof3/12/48 ...... (¢} Where did injury oceur?.....s sy oy prevpeet
tIuial, cremation, o1 remora) Monthy (Dey) (¥ear) {d) Did injury occur in or about home, on farm, in industrial place, in public
(¢} Place: burial or cremation........ LODCOI‘dla;EIﬂ"&:";‘%’ place? . -
& o C. (Spectt, 7 ol N
18. (@) Sigoature of fumeral Girector Bt A D S A Eo.0 s S €

(8) Address.... 2330, 5. Lo
oo MAR12 1948 o

(Date received local reaistrar)
Jafteraon City Prizting Co.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(M.D.or mhcr)....ﬂ.‘:‘.?'

R T R e d 23, Pazene SEC) Date sianed. 3155

- {Licensed Embalmer's Statemect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by veocereeeee
——

——————

Registered Apprentice No

Signed 7 @“‘é)t/
- ey
Licensed Embalmer No
P. O. Address_,.("Z\J?.éﬁ aﬁv %"ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working untler my personal supervision,

If this body is not embalmed, fact should be so stated above.




